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C. MICHAEL WITTERS

ATTORNEY AT LAW
Admitted in Illinois & Indiana

1001 Qak Street, P. O. Box 129

Mt. Carmel, lllinois 62863

(618) 262-8725 - (618) 262-8366

Fax: (618) 263-4020

E-Mail: mike witters@witterslegal.com

May §. 2023

Registration Section

Diviston of Carporatoins

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810

Tallahassce, FL. 32303 o
L]
Re:  Dee Family Gatorade, LLI.C
Document #1.21000490944 |
: o)
Folks: A A
N
Enclosed are the following with repard to Articles of Amendment to Articles of Orgdnvcumn of
Dee Family Gatorade. 1.1.C: Mo

1. Articles of Amendment to Articles of Organization of Dee Family Gatorade, LLC.
2. Check pavable to the Florida Department of State in the amount of $60.00.

My contact information is set forth above. If vou have any questions hereon, please get in touch
with me. Thank you and best regards.

C. MICHAEL WITTILERS

CMW/mi
IEnclosures



» COVER LETTER

TO: Registration Section
Division of Corporations

Dee Family Gatorade, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return all correspondence concering this matter 1o the tollowing:

C. Michael Witters

Name of Person

Attorney at Law

Firm/Company

1001 Qak Street

Address

R A

Mt. Carmel, IL 62863

Civv/State and Zip Code

!
fo)
mike.witters@uwitterslegal.com
E-mail address: (10 be used tor future annual report notitication'y e
For further information concerning this matter, please call: T .
S =
ka2l i

C. Michael Witters

ar(_618 ) _262-8725
Name of Person Arca Code Davtime Telephone Number
Enclosed 1s a cheek for the following amount:
O $235.00 Filing Fee [ 530,00 Filing Fee & [ $535.00 Filing Fee & Xi $60.00 Filing Fee,
Certifieate of Stutus Certitied Capy Ceruficate of Status &

{addiional copy is enclosed) Certified Copy

{additsonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassce, FIL 32314

Street Address:

Registration Seetion

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303



[ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dee Famlily Gatorade, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Linited Taability Company)

The Articles of Qrganization for this Limited Liability Company were filed on __11/15/2021 and assigned
Fiorida decument number L21000490944

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

Dee Family Holdings, LLC

The new name must be distingnishable and contain the words “Limited Liability Company.” the designatioa “LLC™ or the abbreviation "L.L.C"

Enter new principal offices address, if applicable: N/A ‘E
(Principal office address MMUST BE A STREET ADDRESS)
o
- e Ve
Enter new mailing address, if applicable: N/A l'-_ " -
(Mailing address MAY BE A POST OFFICE BOX) ~ _J -c_;l

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Reaistered Asent: N/A

New Repistered Office Address:

Fnter Florida street address

. Florida
Cine Zip Code

New Registered Agent's Sienature, if changing Revisiered Aovent:

[ hereby accept the appointment as registered agent and agree to act in this capacive. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

N/A

[T Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N/A (Jadd

O Remaove

CTIChange

O Add

ORemove
T

-
»

"OChange

o .
OAdd -,
ke [RL

Vo [ =y
L
— LI

T ORemove
_—
[ n

OChange

Oadd

ORemove

OChange

ClAdd

ORemove

O Change

OAadd

ORemove

OChange




D. [ amending any other information, enter change(s) here: (Aunach additional sheets, if necessary.)

N/A

~.}

]

H

)
- N

.'_“Ii_*; _—:

F. Effective date, if other than the date of filing: N/A (optional)

(I an eftective date is listed. the date must be specitic and cannot be prior w date of tiling or more than 90 days after filing.) Pursuant o 603.0207 (3)(h)
Note: [ the date inseried in this block does not mect the applicable statutory tiling requirements, this date will not be listed as the
document’s ctfcetive date on the Depariment of State’s records.

If the record spectties a delayed eitective date, but not an effective time, at 12:01 a.m. on the carlier ot (b} The 90th day afier the

record is tiled.

Dated May . 2023

ke of 2 member or authorized representative of a member

J. Roy Dee 111, Manager
Typud or printed name of sighee




